Negative differences in mean SOFA and hazard ratios less than 1 represent a reduction of the mean SOFA score and the overall mortality, respectively, in favor of the combination therapy. No statistically significant association of the study treatment with clinical endpoints was observed for any of these subgroups of patients.
Models were adjusted for pre-treatment with antibiotics; age, SOFA score and renal failure at enrolment; bacterial resistance and gram-negative enrollment pathogens. eTable 1. Antibiotics used one week prior to randomization* 
